MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS5 300
Rev. 4/59

"2 ¥4
2, 4%

IDATE AMENDED

Registration District No, ________ £ %

2 ___Primary Registratian District No. _&

STATE FILE NUMBER

- BH63-028866

. F
a. COUNTY

Jasper

2. USUAL RESIDENCE (Where deceased lived.

. STAT b. COUNTY
> Migsouri

Jaqpar

{f institvtion: Residence before
admisyion)

h. C(I)TY [If outside corporata limits, give TOWNSHIP only)
R

TOWN

<. FULL NAME QF (If Ng in hospital, give location)

Length af stay in th

2 days

c. CITY
TOWN
Sarcoxie

Inside Limit

Ynﬂ No [J

HOSPITAL OR
INSTITUTION

Joplin General HOSDJ

Inside Lirmits

d. STREET
ADDRESS

Yes E Ne O

1211 Clarencs

(I autiide, give locatian}

Retida on Farm

YO No [l

3

EVE

3. NAME OF DECEASED
{Type or print)

Firsr

Susie

Middle

Eithel

Andersg

Last 4. DATE

OF
DEATH Ju]-‘

on

Month

Day Year

12, 19

5. SEX
Female

4. COLOR OR RACE

White

7. married
Widowed E

Never Marrled OJ
Diverced []

8. DATE OF BIRTH | 9. AGE (laat birthday}

IF UNDER 1| YEAR

;: UNDER 24 HR

7=10=1870 8l

Maonths

Days Hours Min.

10a, USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11.

during most of worl‘l life, even if retired)
Housewife

13a. FATHER'S NAME

BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNIRY

AME HUSB.

Home
13b. MOTHER'S MAIDEN NAME

Barthena

16, SOCIAL SECURITY NO.

chooling
17. INFORMANT

Cacln
15. WAS DECEASED EVER-IN U.S. ARMED FORCES?
{Yer, no, or unknown) | {If yes, giva war or dates of servi,

Flbhert Anderson

Address

Shore,_Samcox%ﬁmngﬁﬁ__

Mrs, Ernest
CAUSE OF DEATH {Enter only one cause per line Tor (@, o7 Ano G-
PART I. DEATH WAS CAUSED BY: Y

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave risa fo
asbove cavie (4],
stating the under-
lying causs lan. DUE TO (q)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminol
disaase condition given in PART | (a)

OUE TQ (b)

INSTEAD OF

PART 111, If decoased was fomala wes
tharae a pregnancy In last 90 days.

] 0O Yer ] [0 Ne l O Unknown
njury in PART | or PART 1l of item 18.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YES[O NOO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
D O O

Hour Month, Day, Year.
a.m.

p.m,

20d. INJURY GCCURRED
© WHILE AT WORK ]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20, FLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, srreet, office bidg., etc)

2L S e
’7 i é—-j n_‘Ll2..63—_and last saw kalwa un.l‘.'l&@
A,

9: 55

rew or titla)

W oaaton . b, o.

23b. DATE 23¢. NAME OF CEMETERY OR CR

7-14-63
24. SSRERAL DIRECTOR

Ulmer-Moss Funeral Home, Sarcoxie)

(Ll A Ermbal

21. I-attended 1he deceased from

m on the date stated above, and to the best of my knowledge, fram the causes stated.

22c. DATE SIGNED

eath occurred at.

22h. ADDRESS

Sarcoxie, Mo,
EMATORY 23d. 'LOCATION (City, tawn, or county)
ake
25, DATE RECD BY

Mao. 7 =

‘s § t on Rcv.ru Sldl)

. SIGNATURE

ey

Z3a JEURIAL, CREMATION,
REMPVAL (Spgcify)
ia

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

{S1ate)

Sarcoxie Y

ADORESS

BY AFFIDAVIT OF

ITEM NO.




T L
£ N - - L)

3

. \ -
STATEMENT BY LICENSED EMBALMER

| hereby cerify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No.ﬁg.'.is_—__
P.O. Address_CABIﬂA_G.E..__MLSSDUR |

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F'ailure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. h - h

If this body is not embalmed, fact should be so stated above. §
v : . ™

-




